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Antigen Website Reporting Updates Michigan Antigen Testing 
Results Portal

Antigen reporting done via the Michigan Antigen Testing Results portal.

Ability to enter by either Online Form or File Upload (via the provided Template in csv format).  
Slides showing guidance for each capability follows.

• Aggregate Negative section on Online Form – if desired, can simply report all the 
negatives you have for day/submission together and not individually (so if 100 tests and only 2 

positives, still must report all positives by individual, but can enter ’98’ in the Aggregate Negative box) (no longer have 

to do previous work around of entering an Individual named ALL NEGATIVES which will no longer be aggregated) 
• File Upload Submitter Info – must provide name, email, phone # (so can be contacted if any 

issues with file submission)

• File Upload Confirmation Email – after submission (not immediate, could be 1-2 hours) will 
receive an email advising if file was processed successfully or not (and typical failure reasons so 

can try to resubmit) 
**Please do NOT include testing data files or any protected 
health information (PHI) in your email communication.

https://newmibridges.michigan.gov/s/isd-antigen-testing-results?language=en_US
https://newmibridges.michigan.gov/s/isd-antigen-testing-results?language=en_US


New Search 
Capability for some 
Organizations* can 
select from list and 
will autofill Org. 
Type, Org. ID & 
Building ID (if 
applicable), Facility 
Name and Address

Can update any 
fields if desired and 
still add Phone # 
and Description 
(i.e. sport “soccer”, 
or type “staff”, 
“visitors”, “prom”, 
“AT HOME”, etc.)

Entering by FORM (Search for Facility)
* AFC
* HFA
* Jail
* LHD

* MDOC
* Neighborhood
* School
* SNF

Search



Entering by FORM (Manually Enter Facility Info)

• Select Org Type (i.e. 

“School”; or non-school youth 
sports use “Public Venue”)

• Org ID (i.e. School District # 

or LTC license)

• Bldg ID (i.e. School Entity #)

• Facility Name, 
Address, Phone

• Description (i.e. sport 

“soccer”, or type “staff”, 
“visitors”, “prom”, “AT HOME”)



Entering by FORM (Test Info & Ordering Provider Info)

• Select Testing Date (calendar picker     )
• Select Test Type (mostly “BinaxNOW” being sent)
• Enter Ordering Provider Info (if have qualified licensee 

(PARN, RN, LNP, PA, Physician or Dentist) Name or if using the State 
“Standing Order” type in Provider Affiliation (i.e. Schools))



Entering by FORM

Optional section to report Total Negative Cases (instead of entering by Individual)
• i.e. if 100 tests and only 2 positives, still must report all positives by Individual, but can enter ’98’ in # of Negative Cases
• No longer do previous work around of entering an Individual named ‘ALL NEGATIVES’ (will no longer be aggregated)

• Can skip if no negatives or if prefer to enter them by Individual
• If no positives, after enter Aggregate Negative Cases can skip to Submit at bottom



Entering by FORM 
(Individual Entry)

• Individual ID – unique (not SS #, i.e. 

badge #, employee ID, patient ID, student ID)
• Name & Birthdate
•      can check if Address same as 

Facility (i.e. nursing home)
• Address & Phone
• Select Sex, Race & Ethnicities
• Select COVID symptoms
• Card # - lot code on card’s 

wrapper
• Select Test Result

continue to Add Individuals 
(Click Submit at bottom when done)

For all positive results and negatives prefer to enter instead of by aggregate
• Click on Report Individual Tests to open section



Entering by FILE (Download File)

• Select Download File – open the Excel document downloaded and fill in per directions
• DIRECTIONS tab has column information and instructions on file use 
• Must “Save As” a *.CSV file from CSV File tab to upload (clicking Attach Completed File ) under 1MB

• Can save your file roster for reuse, just remember to update Date, Symptoms, Card # and Results as 
appropriate for each submission (as well as adding individuals as necessary or removing if not appropriate 
for that day’s submission)

Attach Completed File



Entering by FILE (DIRECTIONS tab)
Directions on Use

Important Notes
• Column Info
• Form Section
• Descriptions
• if Required

• First row set up 
for Aggregate 
Negatives (if want to 

use, put Total Negatives 
in cell AC2) 

• Must be on CSV 
File tab and Save 
as *.csv for file to 
upload (note pop up 

must click “OK” – see 
screenshot)



Entering by FILE (CSV File tab)

• Select Organization Type – if AFC, HFA, Jail, LHD, MDOC, Neighborhood, School or SNF; the Facility Name will 
have drop-down choices to pick from and if select will autofill OrgID, BuildingID, Street Address, City, Zip

• Can type in all Facility Info if not in list or want to update (must add Phone #; Description can be sport i.e. 
“soccer”, or type “staff”, “visitors”, “prom”, “AT HOME”, etc.)

• Enter Testing Date and select Test Type – majority sent have been “BinaxNOW”
• Provider Info - if have qualified licensee (PARN, RN, LNP, PA, Physician or Dentist) Name or if using the State “Standing 

Order” type in Provider Affiliation column N (i.e. Schools))
• Can copy down Facility Info and Provider Info for as many rows as need

• Notes with info. if hover over cells with red triangles in top right corner of Column Header Names in row 1
• Red Cells/Columns are required fields*

• Enter Individual Info – first row has entries if want to use for TOTAL NEGATIVES (enter TOTAL # in Card Number 
column AC)

• Enter all Name, Birthdate, Address, Card # select Sex, Race, Ethnicities, Symptoms, Results



Entering by FILE (Upload File)

• Must “Save As” a *.CSV file from CSV File tab to upload (clicking Attach Completed File ) under 1MB

• Enter Submitter Info: Name, Phone # and Email so can contact if any issues with file
• Click on Submit
• After submission (not immediate could be 1-2 hours) will receive an email advising if file was processed 

successfully or not (with typical failure reasons so can try to resubmit)

Attach Completed File

**Please do NOT include testing data files or any protected 
health information (PHI) in your email communication.



More Info or Questions

Coronavirus - Resources (michigan.gov)

Coronavirus - K-12 School Opening Guidance (michigan.gov)

Antigen Testing

Email: 
MDHHS-COVIDTestingSupport@michigan.gov 

Antigen Reporting Site: 

Michigan Antigen Testing Results Portal

**Please do NOT include testing data files or any protected 
health information (PHI) in your email communication.

https://www.michigan.gov/coronavirus/0,9753,7-406-98178---,00.html
https://www.michigan.gov/coronavirus/0,9753,7-406-98178_104699---,00.html
https://www.michigan.gov/coronavirus/0,9753,7-406-99891_99912_105801---,00.html
mailto:MDHHS-COVIDTestingSupport@michigan.gov
https://newmibridges.michigan.gov/s/isd-antigen-testing-results?language=en_US
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